Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse September
16-30, 2005. The State Clearinghouse reviews federally funded grants mandated by Executive Order
12372. The State Clearinghouse does not have information on federally funded grants. Information can
be obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal
Domestic Assistance.



FROM :DAS BUDGETS

FAX NO. 19163415147

Ser 29 2005 04:25PM P2

OMB Approval No. 0348-0043

APPLICATION FOR FEDERAL ASSISTANCE

2. Datc Submitted Applicant Identifier

1. Type of Submission:

3. Dute Rec'd by Srate State Application Identifier

Federal Identificr
198910004

ate Rec'd by Federal

nizational Unit:

Divikion of Watcr Quality

Nanic und telephaone of person to be contacted on matlers
2ol ving this application (give arca codc):

Sucramento, Califomia 95814

Application Preapplication
| Construction __ ConstfTiction [t
| X__Nonconstruetion  ___ Nonc(msuRE C E lV E [)
5. Applicant Information: Org
Legal Namc and Address: SE P 29 2005
(give city, county, state, and zip code)
State Water Resources CnBTPISELEARING HOY
100! 1 Street, Sacramento-Coumty

Jamics Maughan
(916) 341-5522

6. Employer [dentification Number (EIN):  68--028] 986

6. DUNS Numbern

Type of Applicant: (enter appropriatc letter) __A__ -

808321913

8. Type of Application: :

___ New _X_Revision ___ Coniinuation

If Revision, enter appropriste letter(s): A . _C__
A. Increase Award B. Dccrease Award
1C. Inerease Duration . Decrease Duration
Other (spccify)

7.

A. State H. Independent School District

B. County 1. State Institute of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Trihe

E. Interstatc L. Individual ,

. Intermunicipal M. Profit Orgunization

G. Special District N. Other (specify)

9. Name of Federal Agency:

10. Catalog of Federal Domestic Agsistance Number
66.419

U. S. Environmental Protection Agency

Title: Water Pollution Control_State and Intcrstate

Program Support (106 Grants)

11. Descriptive Titlc of Applicant's Project:

To establish and maintain adequatc measures for prevention and

12. Arca Affected by Project:
(cities, counties, states, etc.)

control of surface and ground water pollution in California.

California
13. Proposed Project:
Start Date End Date 14, Congressional District of:
7172003 6/30/2008 Applicant: Project:
k] California - All
115, BSTIMATED FUNDING: 16. s the application subject Lo review by the State
Executive Qrder (EQ) 12372 process?
a. Rederal $13,958,607 a. YES: __X__ This application/preapplication was made
h. Applicant $0 ' availablc to the State BO 12372 process for
¢. Srtate 817,814,772 rcvicw on:
d. Local $0 Date: September 29, 2005
¢. Other - USEPA "In-Kind" $12,226,904 b. NO: ____ Program is not covered by EO # 12372
“If. Program Income $0 _____ Program has not been selecred by the
state for review.
g. TOTAL $44,000,283 17. Is the applicant delinquent on any Federal debt?

YES, attach explanation X___NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRRCT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THRE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSU RANCES IF THE ASSISTANCE

IS AWARDED. -
8. Typed Name of Authorized Representative h. Title: - c. Telephone Numbcr
Celestc Cantil Exccutive Director (916) 341-5615

d. Signuture of Authorized Representative

e. Date Signed:

Previoun Editiond Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Preacribed by OMD Circular A-102




APPLICATION FOR

Version 7/03

Applicant Identifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED

- July 28, 2005
1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE
Application Pre-application

State Application (dentifier

fj Construction
@umﬁggggructlon

[ construction
[Zl Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identlfler

'5. APPLICANT INFORMATION

Legal Name: grga:ltlzaﬂ:nal Unit:

Califarnia Resaurces Agency epariment:

Organbzatlonal DUNS: 3 07‘{’ 5 1 2-_.? 7 Division:

Address. Nama and talephone number of parson to be contacted on mattars
Sireer: Involving this application (give area code)
1416 Ninth Street, Suite 1311 l;'Areﬁx: %le. l\tlanp]e:

i I riatopher

City: ﬁ E i : E ‘ v ED Middle Name

Sacramento Warren

Coumy Last Name

Sacramento arn 2 9 2004 Pouer

State: Zip Code I = Suffix:

Californie 95814

C : Email:

ounty STATE CLEARING HOUSE chria.potter @resources.ca.gov

6. EMPLOYER IDENTIFICATION NUMBE

(EIN).

Phone Number (give area code) Fax Number (give area cada)
(916)654-0538 (916)653-8102

ElEl-plE]e]E 5 1e ]

8. TYPE OF APPLICATION:

¥V New {71 continuation ) Revision
if Revigion, enter appropriate (etter(s) in box(es)
(See back of form for description of lettars.) D D

Other (spaclfy)

7. TYPE OF APPLICANT: (Sea back of form for Application Types)

A
Other (apecify)

9. NAME OF FEDERAL AGENCY:
U.8. Enviranmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

El[E-E] ]
TITLE (Name of Pro ram

Demonstration of & egulatory Environmental Outcome

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Evaluating Californie's "Na Net Wetland Loss Policy": Demonstration of
a Nan-Regulatory Environmental Outcome Weiland Program

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, etc.):
State of California

13, PROPOSED PROJECT

“[14. CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARRED.

Stan Date: Ending Date: a. Applicant b. Project
10/1/08 9/30/08 D-05 Entire state (i.e., distrlcts 1 - 53)
15. ESTIMATED FUNDING: 18.18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal & o Yes THIS PREAPPLICATION/AFPLICATION WAS MADE
500,000 a. X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b, Applicant 3 N PROCESS FOR REVIEW ON
300,000
¢ State 5 = DATE: ?l)“ (eS
d. Local = b No. @ FROGRAM |8 NOT COVERED BY E. O. 12372
e, Other & = 0o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW_____
f. Pragram Income ;3 - 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
™
§ TOTAL i 1,200,000 ° Oves If “vas" attach an explanation. ¥l No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

8, Authorized Representative

First Name

Il
Assistant Secretary for Finance and Administration

meﬁx Middle Name

r. Don

Last Name Suffix

Wallace

b. Title c. Telephone Number (give area cade)

(916) 653-9708

d. Signature of Author Representative

Frevious Edition Usable
Authoarized for Local Reproduction

JUN 2 @ 2005
GMO, PMD-7

Dals Slg e (Kt

Standard Form 424 (Rev.9-2003)
Pres.cr!bed bv OMB Circular A-102

%



PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Non-Construction

28, DATE SUBMITTED TO CORPORATION | 3. DATE RECEIVED BY STATE:

FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

09/29/05
2h. APPLICATION {D:

068R056332

5. APPLICATION INFORMATION

4, DATE RECEIVED:
09/29/08

| STATE APPLICATION IDENTIFIER:

GRANT NUMBER:

LEGAL NAME:
DUNS NUMBER:

Ymea ofGreater Whictder
089884592

"ADDRESS (g/\;o strest eddreas,clly state and zip coda):

12510 £ Uodley St
Suite 203
Whittier CA 90601 - 3942

6. EMPLOYER (DENTIFICATION NUMBER (EIN):
951684735

8. TYPE OF APPLICATION:
[X ] NEW [_] coNmMNUANON
] revision

If Ravislon, enter appropriate Isttar(s) in bux(es): I

A, Increase Award B, Decroase Award C. In¢crease Duration

D, Decrease Duration

NAME AND GONTAGT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION fgivo
8res codes):

NAME: Jorry Laiblin

TELEPHONE NUMBER; (562)907-65458

FAXNUMBER: (562)698-2275

INTERNET E-MAIL ADDRESS: n..ushlnnyrma@homm\ com

17, TYPE OF APPLICANT:

7a.
7b. Cormunity-Baged Organization

Non-Profly

RECEIVED
SEP 29 2005

STATE CLEARING HOUSE

‘9 NAME OF FEDERAL AGENCY:
Corporation for National and Commumty Serwce

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 84,002
10b. TITLE: Relired and Senior Voluntesr Program

12, AREAS AFFECTED BY PROJECT (List Cities, Countles, States, efc):

Downey, Norwnlk, La Mirada, Plco Rivera, Santa Fe Springs, Whittior, La Habw, La
Habm Heights, Pasadena, Munrovia, Aroadin and other cities in the Nosth San Gabriel Riv

11. DESCRIPTIVE TITLE OF APPLICANTS PRQJECT:
RSVP of Greater Whittler

13 FROPOSED PROJECT‘ ST/\RT DATE: O\IOIIOG END DATE: 12/31/08

14. PERFORMANCE PERIOD: START DATE: END DATE

15. ESTIMATED FUNDiNG'

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

D YES, THIS PREARPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE OROER 12372 PROCESS FOR
REVIEW ON:
DATE:

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[T YES i "Yes,"atach an explanation. X NO

8. FEDERAL 1;\26100()«\ . .
DU APPLICANT $ 13965700
c. STATE $ 3300000
d. LOCAL % 33.000.00
o, OTHER SUOU S —
1. PROGRAM INCOME b 59.657.00
= TOTAL 5 asx,vsmo

1S AWARDED.,
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE:
M!kc Blackmore President & CRO

18. TO THE BEST OF My KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLIGATION/PREAPPLICATION ARE TRUE AND CORREGT. THE DOCLIVENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANGE

c. TELEPHONE NUMBER:
(562) 9072727

R

d. DATE:
09/29/05




From Shari ansbro to spoc at Fri 8/27/2002 9:09 AM 2/4
APPLICATION FOR v S ETHO0 TR
FEDERAL ASRISTANCE 5’.2%1;6 BUBMITTED " Applicsnt identifier ) i
g ) o y .J
1. TYPE OF SUBMIEBION: | 3. DATE RECEIVED BY STATE Rtate Apglication identifiar
Application | Pre-apnhcation
" Constroction ~ Construction | * CATE RECEIVED BY FEDERAL AGENCY Federal Idertifier
Nen-Construction . | P Nen-Comtruction
| 5. APPLICANT INFORMATION o
| Loyl Name: B Organtmtonal Und: - -m»«--‘..,,,b
! Snan Les Joltey Davariment:
L e R A e s F P .
. Crganizetonal DUNS: ' Oivision:
! 508701429 o )
Address; e " Himene and trlephona number of pervon ta ba contacied an matiars,
g&mt: invotving this spplication [give ares code) ]
001 wmd st Prefic T TFIrst Name:
i N Mrs, . Shani
Gay. ' rlie Name -
' ng knda . ;md" Nama
FMM - LmrTTmET e ‘—FI:I;‘BI’N.BIT‘ 1) ’ -
. Secramenio Jollsy
e Fa - .
& o } g%é?:’oade UM
Country: R Email. T mm s
USA B sharnee@@aol. oom
8 ENPLOYER IDENTIFGCATION NUMBER [E/N) ' Phonie MurnBar (ghe arta cia) TFax Nurmber {givs nres codo)
. B8zl n 2] 916-991-4058 |
8. TYPE GF APPLICATION:  ~ ’ ' 7. TYPE OF APPLICANT: (Sia hack of form for Applicaton Types)
L ¥V Hew It Comiruation 1 Rewslon m
Fevigion, Briter appropnate eter(s) in boxes) |
See hack of form for desorpton of lerers. ) L L \ [Other (specity) [
! A 1 I, otz e+ e
2. NANE OF FEDERAL ARENLCY:

Other (spreify)

U .
118, CATALOG OF FEDERAL ODOMESTIC ARSISTANCE NUMBER:

Sinal Buginess Adminidration

11. DEBCRIPTIVE TITLE OF APPUIEANT'S PROJECT:
Detivarry Sorvine

3
‘ | BERAEE |

TITLE {Name of Programy: 1

Propuremen] Angistance T o Smétl Boninesses 3

12, AREAA AFFECTED BY PROJECT [CRios, Goumiing, Sams, 45 j

Stals ;

13. PRGPOBED PROJECT o |74 CONGRESSIONAL DISTRICTS OF:_

Sisrt Oata: Encing Date: \ 8. Applican b. Proiect

aurrant N ging Ry inds , C& . __________?—_“ T
75 ESTIMATED FUNDING: TTTTTTTE 15 APPLUICATION SUBSECT TU REVIEW BY STATE EXECUTIVE

- ORDER 12372 PROCESS? .. ... ...

a. Federal A vos k¢ TH'S PREAPPLICATIONIAPPLICATION WAS MADE
e o 8 You. M pyai ABLE TO THE STATE EXECUTTVE ORDER 12372
“b, Applicant ' A PROCESS FOR REVIEW ON
L 541,000
T State g7 w CATE:

¥ ol 5 T b Na. ~ PROCRAM IS NOT COVERED BY E. O, 12372

e, Other 13 T - {* OR PROGRAM MAS NOT BEEN SELECTED BY STATE
L o] R — FORREVIEW - ;

f Program Incoma kel 17,18 THE APPUCANT DELINGUENT UM ANY FEDERAL DEBT? i

8. TATAL 5001 ! 2 Yas If "Yag" attach an maplanstion. 7 No
et s 3k ... A FUM . . s e e e

10, YO THE BEET OF MY KNOWLEDQE AND BELIEF, ALL DATA IN THIE AFPLICATIONFREAPPLIC ATION ARE TRUE AND CORRECT. THE
NOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APRLICANT AND THE APPLICANT WRLL COMPLY WITH THE

TYACHED ABSURANGES IF THE ASHSTANGE I8 AWARDEQ. o L
L. Authorizad Remwoseathg__ N I
e [Epagteme ‘ taa e o
"Last Mame T e SuFix
5 Jalley ) e
b, Tide i . Tatephone Number jgem aree zode)

et VR pal 8169014068 -
K Signature of Autroized Rpftesgniative e. Data Signad L

92708

Swndart Bevn 424 {Rev §5-2003)

o Eaan Ukalia
-Authetized for Local Repromiction

SEP 2 7 2005

CEIVED |

STATE CLEARING HOUSE

Presaribed by OMB Circular A-192




rFrom sSharl anspro ToO spoc AT FXl J/71/4VVL 2.0 AM S3/4
APPLICATION FOR e Varsion 7003
FEDERAL ASSISTANCE [&2132\01;5 SUBMITTED Applican! |dentifer
1.TYPE OF SUBNISSION: | 3. DATE RECEIVED BY STATE | State Appilication (dentifier
Applicatinn | Pre-applicaten ] o i
I Construction | Construgion -4 DATE RECEIVED BY FEDERAL AGENCY | Federal Identifier
5. APPLICANT INFORMATION R . -
Lagal Nama: Orgarizations Unit T
Shan Lea Jokey Department;
rOrpanizational BUKE: C T TGrsian: e
T%ETO 2o [Birvision:

Address T T Name and tlaphana nuntbec 6f parsen 1o be contacdad on matters
JStmet: irtyoNyiryg this spplicaion (plve ame code)
16001 w 2nd g Prefix: .First Name:
I Mrs. - Shan
,;- R?Xkﬂ ‘Iﬁ \ t!:gdle Name
T Caunty’ e A e . S
_E_‘:;nm?rmhm mﬁ“"‘ ® i
slate, T I G T e i T ' '
%A i 9%6???6 Sufix

Courtry: Emal’

Usa | shesnnefEmol.com

6. EMFLOYER IGENTIFICATION NUMBER (EIN)-
| S1E-R [P [vi2 8]

*GTE-EK11 4088

It g

Pivors Mumber (ghm arpa ey Fax Mumhar (ghes aren ooda)

'8, TYPE OF APPLICATION: "1, TYPE OF APPLICANT: [Soe btk of form for Application Typas)
o v New | Continuation 7 Rawislon "
f Revisior, anter approprata laier(r) v paxfes) -
[ Sea inck of formn for description of latters.} [ s ! Dther (specify)
L] L s e
Othar (spacify) %, NAME OF

10. CATALOG OF FEDERAL DOMESTIC ABSISTANCE NUNBER:

— 4

F'ﬁ.’ OEBCRIPTIVE TITLE DF APPLICANT S PROJECT:

FEDERAL '.
Srogll Business Administration

o H D :
Eif8)-plil[e) | Deery Service

TITLE {Name of Program): i
| Business Renaltpment
T 74, AREAS AFFECTED BY PROJECT (C¥ies, Countiss, States, sic.):
' State
{13 PROPOBED PROJECT T |13 CONGRESSIGNAL OIETRICTS OF: A
St Date: | Enatng Data: . Applcant - i;b. Project

L | on gaing i Riz linda , & B o
15, ESTWATED FUNDING: T 15, {5 APPLICATION SUBJECT T REVIEW BY STATE EXECUTIVE

_ [OROER 13372 PROCESEY

[a Fadersl 5 ."’ Vs, @ THIS PREAPPLICATION/APPLICATION WAS MADE
e B Tes ¥ AVAILABLE TO THE STATE EXECUTIVE ORUER 12372
5. Appiicant 3 x PROCESS FOR REVIEW ON
50,60
c. State J ) K "’ DATE.
'd Lagal " 3 il b No, [ PROGRAM IS NOT COVERED BY E. 0. 12372 !
a. Cehar "% R ) [ ORPROGRAM HAS NOT BEEN SELECTED 8Y STATE  °
Lo ; " FORREVIEW j
1. Program Income 3 i {17. 18 THE APPLICANT GELINGUENT ON ANY FEDERAL DERT?
S —
{g. 1AL ; 50,000 i 1 Yes I “Yas® attach an explanstion. & No

ATTACHED ABSURANCES (F THE ASSIETANGE |8 AWARDED.

+ 44, TO THE BEST OF MY KNOWLEDGE AND BEUIEF, ALL DATA IN THIS APPLICATYONPREAPRLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHGRIZED BY THE OOVERKMG BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

4o

— e — -

. SEP 27 2005

| STATE CLEARING HOUSE

L& Authorcsd Represenmive e - o —
A Flrst Name Middia Name
drs Shan ) Lar o
Legt Name - - Guffix
Jodimy s
b, Tithe - k. Tabannonea Number {give arew code)
Ovmar I PN . 346-96 1 4068
Signature of ALithorized R emative . Date Signed
e ) . 82705 "~

Branverd Fomm 428 (Rwv 5-2003)
Prescribed by OME Clrouisr A-102



From Shari ansbro to spo~ at Fri 9/27/2002 9:12 AM 4/4

APPLICATION FOR L Version 7103
FEQERAL ASSISTANCE y&g«&ﬁ SUBMITTEN Appficant | derdillec ;
-;—————4——~—~.-—¢v<n-.-no-— " T - . TR DY . - .
1. TYPRE OF SUBMISSION. | 3. DATE RECEIVED BY BTATE -Slate Applicaton identisr '
Anpicaton : Pre-upplication )
™ Construction ; Construction 4. DATE RECEIVER BY FEDERAL AGENCY  Federal identiies
B Nor-Gonstrustion ¥ Non-Construgtion . .
5, APPLIGANT INFORMATION . - ,
{Lapat Nama: Orgoanizatonsl Unlt: -
Shari Les Jollay Dapartment:
Organizanonal DUNS: R i T
Bagﬂm g Dhvigan.
nooas L ITTTTTTTI T  iame ond trlephone number of persen t ba caniacind bn matiers
jreel i Immiving this application (give acex code)
B wodnd st Prafix; Firsl Name:
e . D £+ 4 i Bhar )
°Ci . : s i
Rgﬁnda , ‘t,'(g:dte Nane {
»—.__?.v__.«m A O S . o . L O oo
;;Sg:cmgmnm JLé?;y {
pnd e e
& EES S
COU”W v B Brsumre s qu - - e
[ shasroeR @Rl oom _
&, EMPLOYER IDENTFICATION NUMBER (E7NT. Phione Mumber (give aaa coday [Pa« Nmbat {give B code)
:]_‘ ’j 3“? 516-89 14068
[y OF wmm.\ T T . TYPE OF APPLICANT: (Bas I:act of Torm fos Applicaton Typasy
) ¥ Now “! Continustion ™ Ravision m
I Revision, enter approphate letlars) in ax{es)
[Sea back of form for descripiion of lettecs ) — [: Other (specity)
Other (specity) - 3. NAME OF FEDERAL ABENCY
Small Business Admintstraticn o
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: |11, DESCRIPTIVE TITLE DF APPLICANT'S PROJECT: }
Allolpllo)[s; | Demery Sentee |
TITLE [Nama of Program)
Busineys Dvetopment As.slamnw To Small Businasa i
{1 AREAS AFFECTED BY PROJECT [Cifles, [ounfiew, States, elc.): i
Sue f
(15, PROPOSED PROECT . |14_CONGRESGIONAL DISTRICTS OF: -
Start Uma: Erding Dape: a. Appheamt . - b. Projact
curens o going [ e A e B
15, EBTIMATED FURDING: T8, 16 APPLICATMON BUBJECT TO REVIEW BY S5TATE EXECUTIVE
e ] ) o JDRDER 12972 PROCERS?
a. Fedaral E » Yos, ¢ THIS PREAPPLICATIONAPPUGATION WAS MADE
e L 'H. 78S ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 el PROCESS FOR REVIEW ON
o T
¢, Stetn 5 T T DATE:
id. ol 5 d b No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
c&. Oher 3 o P OR PROGRAM HAS NOT BEEN SELECTED BY STATE
TS STP U FOR REVIEW .
T Progtam ncorma -9 ™ 17. 15 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
® -t " — b ‘R) PN
-8 TatAL B 50,000 TYes If “Yes” arach an explanation. ¥ Ney
148, TO THE BEST OF MY KNGWLEDGE AND BELIEF, ALL DATA W THIS APPUCAT IONPREAPPLICATION ARE TRUE AND CORRECT. THE
UMENT HAS BEEN DULY AUTHORIZED BY TRE GOVERNING BODY OF THE APPUCANT AND THE APPLICANT WILL COMPLY WITH THE
i\TTACHEDAESU&MCBB!FmEMSISTMCEIBAWARDED .
2 A,umonzad Represantative e y
: [Fim Name Middle Name
: Shan Ley
e et € e T wd o - —_———
“ L.ast Namne ISuffix .
de [PPSR — S, i
ma ’ e - . Tatephons Number (give ama mda) i
) 916-981-4066 PR,
tgm\mrﬁ of za1 . Date Signed l
g T Bh "'
"’umnuz Ed Ussl Stangdart Form 428 {Rev $-2003)
Autharized for Lol Reomduﬂmn Prescrived by GME Circular A-102
STATE CLEARING HOUSE
.




APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2, DATE SUBMITTED ’ Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE‘RECEIVED BY STATE State Application Identifier
Application ) Pre-application
W Gonstruction ) # Construction |4, DATE'RECEIVED BY FEDERAL AGENCY | Federal Identifier
‘Noh:Construction G'Non-cb‘nstru ction i
5,’APPLICANT INFORMATION i
Legal Name: | Organizational Unit.
*| Pratt Mutual Water Company Department:
Organizational DUNS: Division:
|622795896
Address.~ . . Name and:telephone number of-personito. be contacted on matters
‘Street: .invelving this application (give area-code)
P.O.Box 598 , Prefix: First'Name:
' ) Paul
CItY Middle Name
ulare . o
Couinty: " Last:Name
Tulare Boyer
State: Zip Code Suffix:.
1'CA . 83275
1 Country: : ) ‘Email: )
Umted States paulb@selfhelpeniterprises.org
6./EMPLOYER IDENTIFICATION NUMBER {EIN): Phoene Number (give area code) Fax:Number (give.area code)
lﬂ-llﬂlﬂﬂl : (559):651<1000.ext. 681 {559):651-3634
8. ‘TYPE“DF;A‘PPLICATIDN' \| 7-TYPE OF:APPLICANT: (See back:of form for Application Types)
: ¥ New L] Continuation  [i Revision o
Jf-Revision, enter appropriateetter(s)in box(es) )
(See back of form for description of letters;) D D ‘|Other(specify)
| Other{spegify) ‘ ) 9. NAME-OF FEDERAL AGENCY:
i ’ - USDA Rural stelopment
10, CATALOG:OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11."DESCRIPTIVE TITLE OF APPLICANT'S' PRGJECT
. Pratt:Mutual Water Company Water System Réhabilitation Project
3 [o-FEfe | pany Y :
| TITLE, (Name of Program):

‘Water.and Waste Disposal Loan-and Grant Program
' 12 ‘AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc)

k ‘Matheny Tract Tulare County, California

[13. PROPOSED PROJECT ) ] 14. CONGRESSIONAL DISTRICTS OF:
- [StartDate: Ending Date: a. Appiacant b. Project
June 2006 .. - { June2007 21st : Rist
15.:ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE .
. JORDER: 12372 PROCESS?
a. Federal |$ . ) v a. Yes 4@ THIS: PREAPPLICATION/AF’PLICATION WAS MADE
| ; : 1:456,000 " AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant E 0 PROCESS FOR REVIEW ON
[c. State ' 15 _ ™ DATE:
: ocrn 92 2 200K - .
d. Local goLCl ~ YV £UVJ . “Ib.No. IT7 PROGRAM IS NOT COVERED BY-E. O. 12372
e. Cther : . v ¢ OR PROGRAM HAS NOT: BEEN SELECTED BY STATE
STATE CLEARING HOUSE [ ORPROCRAS
f-Program Income : R 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? .
. - . DU :
|- TOTAL . i 1,458,000 ° TJves If "Yes™ attach an explanation. T No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS:BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS:AWARDED.

a. Authorized Representative
Prefix First:Name : Middle Name
) Lenord :

L.ast:Name Suffix

Ogans
b. Title ic. Telephone Number (give area code)
Board President (559) 723-6580
d. Signature of Authorized Representatlw U e. Date Signed 3‘ - 5 2 5"‘

Standard Form 424 (Rev.9-2003)

Previous Edition Usable
Prescribed bv OMB Circular A-102

Authorized for Local Reproduction



Version 7/03

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
August 11, 2005 04-314
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
[[7 Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
[X] Non-Construction [X] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
CITY OF ROSEVILLE Department:
ENVIRONMENTAL UTILITIES
Organizational DUNS: Division:
076119643 WATER DIVISION
Address: Name and telephone number of person to be contacted on matters involving this
2005 HILLTOP CIRCLE application (give area code)
Street: Prefix: First Name:
MR. DERRICK
HILLTOP CIRCLE
City: Middle Name:
ROSEVILLE H.
County: Last Name:
PLACER WHITEHEAD
State: Zip Code: Suffix:
CA 95747
Country: Email:
USA dwhitehead@roseville.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
(916) 774-5770 (916) 774-5690
94-6000409
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Apflieation Types)
[dNew [ Continuation [X] Revision
If Revision, enter appropriate letter(s) in box(es) C - MUNICIPALITY H E
(See back of form for description of letters.) C l P,
Other (specify) Other (specify) S Ep 2 X 4
9. NAME OF FEDERAL AGENCY: ETA T Uy
U.S. EPA, REGION 9 1Yo T

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

66-606

TITLE (Name of Program):

12. AREAS AFFECTED-BY PROJECT (Cities, Counties, States, etc):
CITY OF ROSEVILLE, CITY OF ROCKLIN

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
JULY 1, 2006

Start Date:
OCTOBER 1, 2004

a. Applicant b. Project
4™ DISTRICT 4™ DISTRICT

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $578,100 a. Yes [X THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $472,991 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
c. State $ REVIEW ON
d. Local $ DATE: September 1, 2005
e. Other $ b.No [ PROGRAM IS NOT COVERED BY E. O. 12372
[C] OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program Income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $1,051,091 [] Yes If “Yes” attach an explanation. X No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middle Name
MR. W. CRAIG

Last Name Suffix
ROBINSON

c. Telephone Number (give area code)
(916) 774-5353

: P
sy VY /. .

e. Date Signed
Septenber 8, 2005

Prévious Edition Usable v
Authorized for Local Réprodugtion

Standard Form 424 (Rev. 9-2003)
Prescribed by OMB Circular A-102



Sep=23-05  02:06pm

PART I - FACESHEET

APPLICATION FOR FEDERAL ASSISTANCE

From-Grad Stud, Research & Int'| Prog

818 677 4691 T-028 P.001/001 F-800

1. TYPE OF SUBMISSION:

Application ENonCnnstmclinn

= DATE SUBMITTED TO CORFORATION FOR| 3, 7. DATE RECEIVED BY STATE:
NATIONAL AND COMMUNITY SERVICE
(CNCS):

1b. STATE APPLICATION IDENTIFIER:

4.1 DATE RECEIVED BY CNCS:

9/23/05

4b. CNCS GRANT NUMBER:

S, APRLICANT INFORMATION

$a. LEGAL NAME: The University Corporation, CSU Northridge
3b, QRGANIZATIONAL DUNS: 055752331

5d. NAME AND CONTACT TNFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION fgiv arev
codes):

Se, ADDRESS (@ivo sirce? addrexs, iy, county, Baleand =ip cwde):

18111 Nordhoff St.
Northridge, CA  91330-8232

NAME: Maunreen Rubin

TELEPHONE Numstr: (818 ) 677
FAX NUMBER: ( 818 ) 677 - 5935

INTERNET E-MAIL ADDRESS: manrcen.mbin@csun.cdu
Tup:/rwww.csun edw/ P 7E0¢ls89/

- 7395

AUD O

6, EMPLOYER IDENT!FICATION NUMBER (KIN):

915|-|1l9|9|2|7|3l2l

7. TYIR OF APPLICANT: (enter appropriale fefter in buz)

1]

§. TYPE QF APPLICATION (Cheek sppraprime hox):
Enew [TINEW/PREVIOUS GRANTEE

[ClcontNnuaTion  [JAMENDMENT

A, AUGMENTATION: [ B. BUDGET REVISION: [_]
¢ NO CosTEXTENSION: [ o _____tenser datey
E. OTHER (speclfy helow): D

If Ravisian, enter appropriate letter(s) in box(cs):

A Swate M. Independunt Schoo! Digmrim
B. Counly 1. Sals Controlied Instinntion of Higher Lexming
C. Municipnl J. Priviee Univeriity
D, Townshlp K. Indlan Tribe
E Inierstpte L. Individan!
F. inermunicipal M. Profit Qrganization
G. Special Disricy N. Privinne Non-Profiv Organizxtion
0. Oiher (spesify)
b, CNS APPLIGANT CHARACTERISTICS

Emer approprivte code in cueh biank: N

9. NAME OF FEDERAL AGENCY:
Corporation for Nasional and Community Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Fle] I B]

i1.2 TITLE.OF APPLICANT'S PROJECT:
AmeriCorps VISTA's for the Center for Community Service-

AmeriCorps*VISTA Learning at California State University, Northridge
| Mamco(Pmemm "
12, AREAS AFFECTED BY PROJECT (Livt Citles, Countivs. Siales. c1e): 115, CNCS PROGRAM INITIATIVE (IF ANY):
County of Los Angeles CA

13 PROPOSED PROJECT: ___ START DATE. 11/01/2005

exm e, 10/31/2006

14, ESTIMATED FUNDING: Chicck applicablebox; Yr 1: K] Y2 or Y5320

15, 1SAPPLICATION SUBJECT TO REVIEW RY STATE EXECUTIVE

s FEDERAL < 23702 ORDER 12372 PROCESS!
- o YES. THES PREAPPLICATION/APPLICATION \VAS MADE AVAILAALE
b APPLICANT s 11,052 TO THE STATE EXECUTIVE ORDER 12372 PROCESSS FOR
REVIEW ON:
. STATE s N/A DATE 9/23/05
d, LOCAL s N/A b. NO. D PROGRAM IS NOT-COVERED BY E.0.12372
o OTHER s N/A [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
I. PROGRAM INCOME s N/A
16. 1% THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
& TOTAL g 34,754 [ yes  If“Yes" amch an explanution. NO

17, TO THE BEST OF MY KNOWLEDGE AND BELIGR. ALL DATA.IN THIS AMFLICATIONTREAPFLICATION ARE TRUE AND CORRECT. THE DOCUMENT MAS KEEN DULY
AUTHORIZED Y THE GOVERNING BODY OF THE APPLICANT AND THE AFPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

b. TTTLE:

1, TYPED NAME OF AUTHORIZED REPRESENTATIVE:
Scott Pérez
N

/D}sector of Research

¢, TELEPHONE NUMBER:
818-677-2901

d. SIGNATURE OF AUTHORIZED REPRESENTA

Modified Standard Form 424- (Rev. | 1/0
OMB Contral #: 3045-0047

¢. DATE SIGNETL /Z? /O N

Expiratiun Date: 03/3122005




N & £ E . “

L L0l wildall 4AllSDILO LO SpPOC Al 140U 3/40//_'UU<\ 40OV Al L/
APPLICATION FOR } ) Varsion 7403
FEDERAL ASSISTANCE g:z%z;s SUBMITTED Applicent fdentfies
1. TYPE DF SURMISEITIN: ' 3. DATE RECEWVED BY STATE Stats Appltcafion Igentifier ‘ .
Appiation Pre-application ] o L
7 Construcion M Constriction 4. DATE RECBVED BY FEDERAL AGENCY  Faderal [Banifie -

] N '
Loty jon _____|MNor-Ga b { . . . : :
5 ANT INFORMATION Mh’m . T ) - — oo
Legal Nams: [ Organizational Unit: 1
Shar Les Jollay Dmpartmant: s
— - - | . . - T - 1
GotForaze Presion
 Addrnas: | Nafe and telephans number of pertt o ba cantacted of imsiters
ggob?‘l: ) |invotving thia apghication (give area core)
W 2ndt Bt Prafic [First Name: -
. i Shari
City: L L, S !
]_Rlx‘g l‘md_a iAA%dln Name
. Gounty: A ' LastNam e — =
. Sacramento :#gﬁey ama i
Hate: ‘] Suff, |
Country Emat: :
U.SAM — . Stmns e ao!. com . )
& EMPLOYER IDENTIFIC ATION NUMBER (EIN): Phone Number (grva arsa coxde) ]Fax Number {giva araa coda)
8827 e ]{ij D16.991-4068 X
1 8. TYPE OF APPLICATION: T i T 177TYPE OF APPLICANT [Se6 back of form fof Application Types)
) v New " Contiuation [ Revisien Y
IY Revicwn, emer appropriate latte(s) in boxies) .
XEee back of forrm for description of Istiars.) ] O Lthe: (specily]
Othsr (specify) 9. NANE OF FEDERAL AGENCY:
) o ‘ Small Business Adminisiatin .
0. CATALOG OF FEDERAL OOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TTTLE OF APPLICANT'S PROJECT. "
BE-RlnfE oty enen
TITLE [Narma of Program):
Business Deve!owr]nnf Aggistance To Smad Business,
12, AREAS AFFECTED BY PROJEGT (Citias, Coumies, Stsing, afe.):
Slate t
13. PROPOSED PROIECT 14, CONGREBBIONAL TRETRICTS OF: ]
Siar Date: Ending Dale: a. Agplicart b. Project I
Curerm Sngoing Rlg Linda . Colifornia b N -~ '
1%, EXTIMATED FUNDING; . T 16.15 APPLICATION SURJECT TO REVIEW BY STATE EXEGUTIVE
) ‘ IORDER 12372 PROCESS?
7B, Foderes 5 x Yas, 2 THIS PREAPPLICATIONIAPPLICATION WAS MADE
' . (%785 AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372
b Appiicant 3 hd PROCESS FOR REVIEW ON
N so'mo .
¢ Stats s Al DATE:
—_— . ; - - .
. Local 5 . b, No. (T PROGRAM 1S NOT COVERED BY E. 0. 12372
&. Otier TR 1 [ ORPROCRAM HAS NOT BEEN SELECTED B STATE
i | " FOR REVIEW . L
¢ Frogram Incotrs i i 17 1S THE APPLIGANT DELINQIZENT ON ANY FEDERAL DERT? I
. ) - o
9. TOTAL s0.000° T Yt M e smttaih an esplanation. P re ’
18. TD THE BEST OF MY KNOWLEDGE AND BELIGF, ALL BATA INTHIS APPLICATIONPREAFPLICATION ARE TRUE AND CORPELT. THE
DOCUMENT HAS BEEN DULY AUTHORLZEY RY THE GOVERNING BODY OF THE APPLICANT AND THE APPUICANT WILL COMPLY WITH THE
* ATTACHED ABSURANCES IF THE ASSISTANCE 15 AWARDED. _
a. Authinrized Remvesonial e - .
j Prefix First Name WMiddte tiame
) o Shan : Lae o i
[Lest Nains’ ) o B uffix T
Jollay L e e
b. Titte ' - T - b Telephone Number (gve ase sods)
L 91&&?-}1 0B -
. Sigma e Date Signed »
L |pards

af Authorzed mnﬁli\k ]
Fravioua Ednion Usable .
Autharized for Lotal Reorodurtion

-
Standard Form 424 (Rew. 32003}
Prasorided by OMB Circular A 102



Varsion 7/03

APPLICATION FOR -
FEDERAL ASSISTANCE 2. DATE SUBMITTED Aopleant dentle!  95-322
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stata Application Identifier
Application Pre-application . —
m Construction @ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier { C?
on:
&l Non-Construction [ Nan-Construction A (; & ({’ @I 2 Q’q - 6
6. APPLICANT INFORMATION 1l [
Legal Name: | Organizatienal Unit:
Depariment: ..
City of Santa Cruz Redevelopment Agendy Municipal

Orgaenizational DUNS:

Division:

g
Address: 050315381 Name and telephone numbar of parson to be contacted on matters
Street; involving this application (glve area code)
Prefix: First Name:

337 Locust Street Mz 06

City: Middla Name
— Santa Crunz, CA 95060 Henry —

County: Last Nama

< __Halil
State! . . Code ﬁ Suffix:

W californial® i BRECEIVED
; T S e UV B Bl Email; . .

con 1y 5. A. ™ Jhall@ci.santa=cruz.ca.us

6. EMPLOYER IDENTIFICATION NUMBER|

BN SEP 2 6 2005
PH-SCP R T

Phone Number (give area coda) Fax Number (give area code)

831-420-5154 831-420-5151

8. TYPE OF APPLICATION: STATE CLEARING HOUSE

[Z New I Continyation [ Revision
If Revislon, enter appropriate letier(s) in box(es)

(See back of form for descriptian of letlers.)

Other (spoclfy)

7. TYPE OF ARPPLICANT: (See back of form for Application Types)

C. Municipal
Other (specify)

9‘NAMEOFFED§ﬁALAG§ﬁbY: .
Susanne Perkins, Region IX, EPA

10. cAﬁ‘Lqe OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Brownfields Assessment and @@ Dﬁ]@

%ﬂ%%me oHogram greement

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Santa Cruz Brownfields Revolving
Loan Fund

12. AREAS AFFECTED BY PROJECT (Citlss, Countles, Statas, e1c.):
City of Santa cruz,

13, PROPOSED PROJECT 7 715\ =

14. CONGRESSIONAL DISTRICTS OF:

Start Date; O->2A"TEnding Date; a. Applleant b. Project
\ (‘k J _Se;tamber 2010 - __17th J
18. D! bl 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? . _
a. Federal 3 W v THIS PREAPFLICATION/APPLICATION WAS MADE
1,000,000 8 Y3 )X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 W PROCESS FOR REVIEW ON
200,000
c. State 5 “0“ DATE: § IZE oS
d. Local 5 o b.No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
& WNQ. LY )
8. Other 5 ! G OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Q FOR REVIEW
1. Program [ncoma 3 0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0
.4
9. TOTAL $ 1,200,000 [ Yes If “Yas" altach an explanation. L1 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APP!
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECY. THE

2, Authorized Repregeptative
Prefix First Name , Middle Name
Ms Ceil NMN
Lest Name .. Suffix
b Cirillo /"“*‘*:;
, Title . Telephone Number (give area coda
Executive Di r@r‘#‘r{ / i 831~ .&0——5158
d. Signature of Authorized Repyfse . Date Signed
Previous Edition Usable R EC EIVED  Standard Form 424 (Rev.6-2003)
Authorized for Local Renraduction Prescribed bv OMB Circular A-102
JUN 1 8 2005
GMO, PMD-7




APPLICATION FOR ‘ . Version 7/03
FEDERAL ASSISTANCE 62/' 3?%15‘5 SUBMITYED Applicant idengfier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE Stats Application Identfier
Applicatinn Pre~application
O construction Construstion |& DATE RECEIVED BY FEDERAL AGENCY | Federal Iaantiiar

5. APPLICANY INFORMATION

ross;

all 1l

Streat:
10124 8. Broadway, Sulte 110-D

Legal Name: rg'ganlutinnal Unit

Watls Cinema and Education Center, Inc. . W{é‘g‘ﬁm‘mn and Tralning Center
Organizational DUNS: S ision:

Ry NS - LR

Involving this application (give area code)
maﬁxt Flrst Nama:
5. Barbara

'Name and tslephone numbar of person to be contacted on matters

EDA Public Werks eveln’s'pmem Facilligs Financial Asaistance Grant

orn
P
‘Eg!:ﬁ.ngeles ot Té%‘,"'g Narme
County:
Los nggeles ATE CLEARING HOUSE \ Lust Name
0 A T
%‘gﬁdmia an%o%%d Suffx
| Country: . :
Unrtegyétates of America Ev‘lgalalla@acl.com
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give araa coda) Fax Number (afve area coda)
 Bls)-B]5)a)e])E] (323) 757-7506 (323) 757-7072
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANY: (Ses back of form for Application Types)
Now 2 cominuation D Revigion N. Other
If Revislon, enter appropriate (atter(s) in box(es) .
.(See back of form for daceription of lettars.) Other (specify)
O U 501 (c)(3) Nan-Profi
Onhar (specify) 8. NAME OF FEDERAL AGENCY: o
U.8. Depl. af Commarce, Economic Development Administration (EDA)
10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
. Eﬁ-[ﬂ@@ ‘ Wattslar Thestre and Training Center
TITLE (Narm of P m .

12, AREAS AFFECTED BY PROJECT (Cfles, Countias, Stales, efc.);
Watis/Willowbraak Communities; Clty and County of Los Angales, CA

13. PROPOSED PROJECT

14. CONGREESIONAL DISTRICTS OF:

Start Date: Ending Date: a. Appllcant b. Project
472008 122007 35th District Sth, A7th and 39th Dlsiricas
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TD REVIEW BY STATE EXECUTIVE
2
a. Federal & B Yeo. B THIS PREAPPLICATION/APPLICATION WAS MADE
. 1.800000 8. Yes. 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicart 908,000 - PROCESS FOR REVIEW ON
c. Stata R DATE: 9/2/2005
d. Local I
cal 5 682,000 - 5. No. [ PROGRAM S NOT COVERED BY E. 0. 12372
@. Othar F el [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program |ncome F e 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL }s W =
3,600,000 O ves If *Yes" attmcn an explanation, i} No

16. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP

(DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF T
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
HE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

fix Nama

ﬂ?- [ g

Lost Nama a : Suffix
b. Titie )

Executlve Diractor . cnlg‘zesl?%gﬁgsrggmber (give arsa cods)
d. &ignature g ad Raﬁbé‘ej\aﬁva . Date Bigned 9 3] D (;
Pravious£dhia . Standard Form 424 (Rev.8-2003)
Authoriged for Prascribed bv OMB Clreular A-102



